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"STANDARD: CERTIFICATE OF DEATH
b2

REG. 'DIST. MO. -

=+ b

PRIMARY. REG. Joist. w0, 3000 ! Registear’s No,-...

213

3971

_—
1. PLACE OF DEATH i 3
M@ Buchanan .

. USUAL RESIDENGE (Whee deceassd ‘bvad. 1f
|l & STATE

C bwtitution: realdercs befora
~Missonuri e ?oumBuchanari"m"'

c. LENGTH OF

"B, CITY (21 cuteide corpurate limite, wiite RURAL sad give
o wn.m:l ?Ym:hul
L )

<. CITY mmmm-ﬁnmmmm / 7

¥,

Town . St. Joseph _TOWN_ St., Joseph- B
d. FULL NAME OF (If ot 1a hospital oF Laatlvation. elve sirest sddreve o7 loestion) || d. STREET (f rurst, give location)
WSTTUToN 723 So. 11th St. buncanj ""%953 So. 11th St. .- ﬂ |
"3."NAME OF 8. (First) b (Middleji s STHE IO S 4..DATE (Month)  (Day) (Year)
(Typeor Piny Albert , . Rogers DEAH. .2 19--1950
-'I; SEX " |6 COLOR OR RACE 7. MARRIED.-NEVER.MA]RR[ED, 8. DATE OF BIRTH 9. AGE (In years| = oot 3 YR | 7 oxotw .
| Malé?) White WGP ez | 737 01868 Sl o

104. USUAL OCCUPATION (Qve ktnd of work

10b. KIND' OF BUSINESS %gT}RN\; -11. BIRTHPLACE (Btata or forelgn oountry)

(Yeu, no, or } (It e, xive war or dates of sarvies) A NO.
THGT | S ‘

none . .

“ Ray Rogers ’

112, CITIZEN OF WHAT
A e e | New York City, N.Y. | . i
f_s-. FATHER'S NaME 13b. MOTHER"S MAIDEN NAME lidn OF HUSBAND O(idwr o
: Unknown 1 _Unknown. .| -°8-7o8ers (de -
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY. | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS

1023 E Hyde Park ave.,

“This does net mean
the mode of dying, such
& heartfollure, gsthenia,
de. I méana the dia-
care, infury, or complica.

Morbid
rise to
“ithe underlying cause ,

. ANTECEDENT CAUSES

congitions, § any, gitng DUE TO () AT Ber] 9=8clerosis; generalized tmkeown

the - above cause fg) stating
- GSDUBTO@R)™  c oo e LT ] L

18. CAUSE OF DEATH : MEDICAL CERTIFICATION Wﬁ"u m
e I.- DISEASE OR’ CONDITION - NSET
E‘eﬁ"ﬁ)"}ﬁ; md'(’:; DIRECTLY l.EADlNGTO%EAﬁ-l'(a) Cerebral Arte riosclerosis 6=mo s,

tion which caured death,

Conditions
__telated to the disease or condition cousing degth.” - .- .- "

Il. OTHER SIGNIFICANT CONDITIONS

contributing to the death it not - toe

L

2 34X

" INJURY

{Moath) (Du')f('f?r)- (Hour)

WHILE AT D "NOT WHILE

n. WORK AT WORK

19a. DATE OF-OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION . _ . .
i . o, t e : ) o s T ‘YBD'NOD"
2la. ACCIDENT. (Bpecity) . 21b. PLACEOF INJURY (6.5.. tnorabions | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . R borma, farm, factory, strest, offioe bidg..ete.)
HOMICIDE . ) ) ]
21d. TIME 2le. INJURY. OCCURRED 21f. HOW DID INJURY OCCURY - - .

22. I hereby certify tha Iallenided'the' decéased from Ll[lﬁmg 19 to 8=17-5) 19
_oliveon &=17: 1959 ,nq thatdeath ocourred at LOZADR, " 1o the canses and on th

» dhat I last a1 the deceased
e date staled above, :

‘2, TURE - (} B V e | b anoress Schnelder Bldg, Zc. DATESIGNED
o A (L %WJ’ L __St. Joseph, Mo, © .. | -2/53 /50
.i.l'._Jia‘:jINB'IiJRlAVI;!‘:L('.REMJ\-’ﬂ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZA?L(X:ATION {Olty, town, or connty) {Etate)
— Bur¥eY]) 2-20-1950 | Ashilang CemetetyN | St semh d Missour
DATE REC‘DBYL%CAEGL' REGISTRAR'S SIGN. 33 ._r [ /5 siGmaTuny . ADDRE &3 _
2SS, [P 5D . &Wﬂ_ : S5t. Joseph, Mo,
) {Licensed Embelmar's Statgoent on R e

-+



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ._....._]

Student Embalamer No.

working under my personal supervision.

Student c.vececrarecrnisianstinarsssnana . Signed.......
smdent Embalmer

Licensed Emb

" P. 0 A
Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 2o stated above.




